2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  P01000041201
1. Enity Name 05-02-2003 90241 050 ***150.00
STANDARD MARINE & SHIP REPAIR, INC.
Principal Place of Business Mailing Address
630 AZALEA AVE PO BOX 541395
AS MERRITT ISLAND FL 32954
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. # ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3? 14 163 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g'ggq S:’:&“O"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWEEN’ JON T Street Address (P.O, Box Number is Not Accepiatie)
345 LAKE POINT PL
MERRITT ISLAND FL 32953 ,
City FL Zip Code

8. Th.-‘é above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust.Fund Cfntr?bution. " ] i?d.g:EO'\gﬁaaisBe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TILE Dt~ Q(}f P =304 ﬂ,‘i’ﬂsr‘_lj CJcrange [ Actition
NAME SWEEN, JONT NAME w&; r, Ann
STREET ADDRESS | 345 LAKE POINT PL STREET ADDRESS b330 WAV HO(SQ Ci (CJC/
Ciry-sT-2P MERRITT ISLAND FL 32953 Cry-ST-21P ool B39 A
TILE [ Delete e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-21P CITY-ST- 2P
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-ZIP i
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE o O Detee I TIRLE _ ) R [ Change (] Addition
NAME NAME S
STREET AGDRESS STREET ADDRESS
givsstigpt i o T CITY-ST-2IP
TITLE o [ Detete TITLE ] Change  [J Addition
NAME NAME ;oo
STREET ADDRESS STREET ADDAESS
CIvY-ST-71P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowsred.

B heQai

e;:GNATURE: SHM%L IGAS Slefetary 48703 5at—WCi~n3«5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

AV SSEZELD

CH2ED34 {10/02)



